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APPLICATION PACKET ADDENDUM  

PROFESSIONAL ENGINEERS WHO HAVE TAKEN AND PASSED THE PRINCIPLES AND 
PRACTICE OF ENGINEERING EXAMINATION 

Effective January 1, 2006, the Barrier Free Examination has been repealed. 

Applicants who have passed the fundamentals of engineering examination and the principles and practice of 
engineering examination: 

 You have completed all requirements for licensure.  

 Please complete this form and fax it to the number listed above or mail this form directly to the 
Department of Regulation and Licensing, PO Box 8935, Madison WI  53708.  Your professional engineer 
credential (license) will be mailed to you.   

Applicants who have passed the principles and practice of engineering examination but not the fundamentals of 
engineering examination: 

 You will need to submit the following additional items to complete your application: 

 Application for Professional Engineer Credential (form #1736) 
 Experience Record (form #463) update experience from date you submitted your examination eligibility 

application 
 Information Required of Applicants for Registration as a Professional Engineer Applying Under 

s. 433.04(1)(c), Stats. (form #1065) 
  
 You may fax the required information to the number listed above or mail to the Department of 

Regulation and Licensing, P.O. Box 8935, Madison WI  53708.  Information submitted will be placed 
on the agenda for the Professional Engineer Section’s review at the next scheduled meeting. 

 
PLEASE PRINT OR TYPE EXAMINATIONS 
 Indicate date and place when you passed the exam(s). 
________________________________________________________   

Full Name (as it appears on your exam eligibility application) PE exam 

________________________________________________________  __________________________________________  
Daytime Phone Number Date 

________________________________________________________  __________________________________________  
Street Address (include name of company if this is a business address) Place 

________________________________________________________  
P.O. Box (if applicable) FE exam 

________________________________________________________  __________________________________________  
City, State, Zip Date 
 
 __________________________________________  
 Place (must have verification sent to the department, if 

exam was taken in another state) 
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